Poster discussion hub abstracts pressure (BP) at rest. These tests were repeated during and after a 3-minute Dundee step test. Delta (δ) values were calculated between resting and subsequent exercise measurements to deduce exercise stress response. For data analysis, women who subsequently conceived a pregnancy affected by PE/FGR were assigned to 'pathology' group and those with unaffected pregnancies to a control group. Results: Controls had significantly higher CO (mean CO 10.14 vs 8.76 L/min, p= 0.042) and SV(p=0.016) compared to the pathology group. δTPR between the groups was also statistically different(p=0.007). PE/FGR group have greater peak HR and delta HR values (peak HR[control =99.56 bpm, pathology =111/33bpm, P=0.002] and δHR response [control mean=17.87 bpm, pathology mean=26.72 bpm P=0.032]). Conclusions: We report differences in cardiovascular response to stress between women who subsequently conceive a pregnancy affected by PE/FGR and those with normal pregnancy outcome. Normal stress response is increased CO and reduced TPR. CO increments by increasing SV was more pronounced in controls, whereas the pathology group had more pronounced HR increase.
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Uterine artery diastolic notch as risk factor for pre-eclampsia and differences of adiponectin between early onset and late onset pre-eclampsia
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Objectives: The pathogenesis of pre-eclampsia has not completely understood. One of the developing theory is because of the endothelial dysfunction. The dysfunction then leads to the failure of remodelling artery that can be detected in the persistence of uterine artery diastolic notch. Pre-eclampsia also divided into late onset pre-eclampsia (LOPE) and early onset pre-eclampsia (EOPE), those two are thought to have different pathogenesis. This study was conducted to identify the role of uterine artery diastolic notch as a risk factor for pre-eclampsia and the difference between adiponectin in LOPE and EOPE. Methods: This study was an observational study with prospective cohort and nested case-control design on 400 pregnant women at 18-24 weeks of gestation. Clinical examination and uterine artery Doppler ultrasonography were performed to define the uterine artery diastolic notch. Venous blood was drawn and stored in the laboratory. All subjects followed every two weeks until delivery. The pre-eclampsia subject then divided into early and late onset pre-eclampsia and their blood sample was analysed for adiponectin concentration. Statistical analysis was done by SPSS 15.0 program. Chi-square test was used to find the relative risk of and dependent t-test was used to find the mean difference of adiponectin in early and late onset pre-eclampsia. Results: The incidence of pre-eclampsia was found higher in positive uterine artery notch than negative uterine artery notch (18.5% vs 3%, p<0.001). Positive uterine artery notch was found as a risk factor for pre-eclampsia (RR= 7.18; 95% CI 2.96-17.43). The mean of adiponectin concentration in late onset and early onset pre-eclampsia were 24.08±98.74μg/mL and 7.43±5.67μg/mL (p=0.035).
Conclusions:
The positive uterine artery diastolic notch was a risk factor for pre-eclampsia. The mean of adiponectin concentration was higher in late onset pre-eclampsia than early onset pre-eclampsia. 
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Objectives: We investigated the hemodynamic change of maternal cerebral arteries between normotensive and pre-eclamptic women by using transcranial Doppler. Methods: A comparative study was performed on 27 PE and 19 normotensive pregnant women enrolled. Anterior cerebral artery (ACA), middle cerebral artery (MCA), posterior cerebral artery (PCA) velocities were measured by TCD. The mean cerebral velocity (MCV), palsatility index (PI), resistance index (RI), cerebral perfusion pressure (CPP), resistance area product (RAP) were compared between pre-eclamptic and normotensive women. We divided patients into subgroups with or without cerebral symptoms. Results: In TCD analysis, MCV of PCA, CPP and RAP of ACA, MCA and PCA were significantly higher in PE patients. PI and RI of PE patients were significantly lower than the normotensive group. Among these parameters, CPP of MCA and PCA in PE patients with cerebral symptoms was higher than those without symptoms (p < 0.05). Conclusions: These results suggest PI, RI, CPP and RAP of TCD parameters in PE patients were statistically different from normotensive pregnant women. Especially, the elevated CPP of MCA in PE patients was associated with the presence of cerebral symptoms. 
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